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AIRWAYS-3 Screening Log Guidance 

Introduction
This document provides further information on the eligibility criteria for AIRWAYS-3, and guidance on completion of the trial screening log to ensure recruitment is optimised, and there is consistency across all recruiting centres. 
Any patients that are ineligible (such as those under 18 years of age) can be immediately recorded in the screening log under the correct category. We will use this information to review the cardiac arrest numbers and recruitment in your hospital. 
All other patients should be eligible and therefore suitable for randomisation:
· If they were randomised, please enter the trial number (TNO) from the database
· If they were not randomised, please select the reason they were not randomised 
If you have any questions, or further information is required, please contact: airways3@warwick.ac.uk 





Following a cardiac arrest call (or equivalent) that leads to the attendance of a cardiac arrest team, the following eligibility criteria are applied: 

Inclusion Criteria
· Adult (known or believed to be age >=18) 
In practice, patients in paediatric wards/hospital areas are excluded; all others should be included.

· In-hospital cardiac arrest, attended by the hospital cardiac arrest team in response to a cardiac arrest call (2222 or equivalent).
Includes hospital inpatients, day cases, emergency department patients and those undergoing investigations such as endoscopy, CT scanning, coronary angiography, etc. All patients under the care of the hospital aside from those attending a simple outpatient appointment should be included.

· …and when a clinician permitted to undertake both tracheal intubation and supraglottic airway placement (so that either intervention can be delivered) is present. 	
Patients should only be randomised when either trial intervention (SGA or tracheal tube) can be provided immediately.

· Undergoing resuscitation and requiring advanced airway management in the opinion of the trained clinician responsible for randomisation.
Include patients where active resuscitation is undertaken with the aim of achieving ROSC. 
Do not include patients with a DNACPR in place, or for whom resuscitation is judged futile at the point of randomisation.





Exclusion Criteria
· Patients who have a cardiac arrest outside hospital and who are transported to the hospital in ongoing cardiac arrest.
· People who are not a hospital inpatient (e.g., visitor, relative, staff or outpatient)
Exclude hospital staff, relatives and visitors, and patients attending a simple outpatient appointment. 
· Patients who are already tracheally intubated at the time of eligibility assessment.
This is usually patients already in intensive care.

· Patients known to be pregnant.
Exclude only those patients who are definitely known to be pregnant (e.g. in an obstetric ward) or who are obviously pregnant on initial inspection - third trimester). No time should be spent examining a patient’s notes or attempting to determine whether they are pregnant if this is not immediately obvious.

· Patients with a functioning tracheostomy.
This will normally be a patient on an ENT ward or in a high dependency area. Staff caring for the patient will know whether they have a functioning tracheostomy or not, and this is usually obvious.  
· In Finland, convicts and forensic psychiatry patients will also be excluded from this study to comply with legal requirements as per Medical Research Act (1999).




Screening
All patients that are attended by the hospital cardiac arrest team in response to a cardiac arrest call (or equivalent) should be screened. 
Screening is recorded in the following categories: 
Screening Categories
1. Ineligible - Child (in a paediatric ward or facility; known or appears to be < 18 years)
2. Ineligible - Known or apparent obvious pregnancy (third trimester) 
3. Ineligible - Not requiring advanced airway management (includes patients with a DNACPR in place, and those for whom resuscitation is judged futile prior to randomisation. If a patient is randomised and a DNACPR is discovered or futility is determined subsequently, the patient must still be included in the trial)
4. Not attended by clinician who could randomise (nobody present had access to the randomisation App/PWA) 
5. Ineligible - Not attended by an airway clinician able to undertake placement of a SGA or tracheal intubation (this is used to indicate that tracheal intubation was not an option since staff with the required skills did not attend the cardiac arrest, or the necessary equipment was not available)
6. Ineligible - Already intubated (at the point of eligibility assessment – in most cases the patient is already in ITU, theatre recovery or a similar high dependency area of the hospital)
7. ROSC before randomisation (patient was judged to be in cardiac arrest, but achieved ROSC prior to eligibility assessment – this is often due to early defibrillation. See also number 12, below)
8. Ineligible - Functioning tracheostomy at the point of eligibility assessment
9. PWA failed to function as expected (did not randomise the patient within five seconds)
10. Forgot to randomise patient (at least one person was present who had access to the randomisation App/PWA, but the patient was not assessed or randomised)
11. Ineligible – patient never in cardiac arrest, despite the 2222 call (or equivalent)
12. Ineligible - not a hospital inpatient
13. Ineligible – patient in the Emergency Department who has had an out of hospital cardiac arrest and has been transported into hospital in ongoing cardiac arrest
14. Other (please specify reason in the column to the right)






















FAQs: 
What if a patient has a DNACPR or ReSPECT form in place? 
If the patient is known to have DNACPR in place at the point of eligibility assessment, resuscitation and advanced airway management are not appropriate and the patient is ineligible (category 3). If this is determined after randomisation the patient should be included in the trial as usual. 
 
What if a patient arrests in ICU and no cardiac arrest call was made? 
For a patient to be eligible for AIRWAYS-3, a cardiac arrest call or equivalent must be made, and the patient attended by the hospital cardiac arrest team. If no call is made, they do not need to be included in the screening log. 

Can patients that have a cardiac arrest out of hospital, who are then transported to hospital post-ROSC, but then have a subsequent cardiac arrest in-hospital (in the Emergency Department) still be recruited to the trial?
If a patient knowingly has had an out of hospital cardiac arrest or have come into hospital due to a cardiac arrest, then don’t randomise them. 
Randomisation is appropriate for patients receiving treatment in the hospital who subsequently experience a cardiac arrest within the hospital setting. This includes the Emergency Department. 
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